
orderly patients, restless, unhappy and violent maniacs. Another objection
to their receiving the visits of their friends, is the incorrect opinion they
sometimes go away with as to the treatment of the patients. Few reflect
on the great change the moral feelings and perceptions undergo in the
insane. Knowing that their friends were persons of undoubted veracity
before their indisposition, they imagine they must remain so still ; not
reflecting that the patient, though telling what he believes to be the truth,
is suffering under delusion of perceptions, and though reasoning correctly,
yet he either hears, or sees, or smells wrong, and hence tells a tale not
entitled to belief. This occurs in every asylum. It often makes the
friends unhappy ; they promise to have the evil redressed, the patient
expects a change, becomes restless under the supposed grievance. But
the change never comes, for it can only be effected by his becoming
better, and then he neither feels the presence, nor is even aware of the
former existence of his complaint. I have often had complaints made
to me of the savage conduct of a keeper on one day, and perhaps have
the highest encomium passed upon him at my next visit. In both cases
the patient spoke what he believed to be the truth ; the difference was
in his feelings at the moment. I allude to this at the present time,
because I have had much trouble both with patients and friends, and
some, from being refused, have gone away in anger, and threatened to
remove their wards from the institution. A physician is frequently placed
in a very unpleasant situation. He knows that at every hazard the welfare
of his patient is to be first considered, and his feelings are often severely
tried by the importunity of friends."\p=m-\Amer. Journal of Insanity.

ANEMIA

[Communicated for the Boston Medical and Surgical Journal.]
This disease is intimately connected with retention or suppression of
the menstrual discharge. In a great proportion of cases the defective
menstruation precedes, instead of following, the development of the
anemia. It usually occurs at the age of puberty, and is rarely seen
in females more advanced in life, except as a consequence of great loss
of blood ; and is unknown amongst men, except when arising from the
cause just named, from wasting disease or starvation. Patients generally
who are afflicted with anemia, complain of much suffering when pressure
is made along the sides of the vertebral column, which exhibits that
morbid condition denominated spinal irritation.

The medicinal treatment of anemia is very simple, and very certain in
its results, but the disease is liable to relapse. In many cases the
circumstances producing it, whether they consist in the constitution of
the patient or in the mode of living, cannot be removed. The general
experience of physicians has established the superiority of steel over

every other remedy. It may be given in different forms. Dr. Taylor,
physician to the Hospital in London University College, places the
greatest confidence in the use of the sesquioxide of iron in doses of two
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drachms three times a-day, in twice its weight of treacle, which in general
prevents the steel from constipating the bowels. He states, in a clinical
lecture published in the Lancet, that he has seen a vast number of cases
treated in this way, and with uniform success. Patients are to be allowed
a full and generous diet at the same time. Another preparation of iron,
of great efficacy, is the muriated tincture, although it cannot be relied on
with so much confidence as the sesquioxide. The iodide of iron has also
been resorted to in the above disease with favorable results, although its
claims to the confidence of the practitioner are not yet fully established.
It has been administered in three grain doses three times a-day, and
increased to four or five grains. This quantity, however, is large, and
should not, we think, be given except in some extraordinary cases.

S. D.

HARE-LIP IN THE NEGRO

To the Editor of the Boston Medical and Surgical Journal.

Sir,—In reply to the inquiry concerning hare-lip in the Negro, I can

say that I have practised extensively among the black population in this
county, and have seldom seen in them congenital deformities of any kind,
not so often by far as among the whites, which I attribute to the better
general health of the black mother, the result of plain, substantial diet
and regular exercise. There is one case of hare-lip in a negro boy now

living within two miles of my residence ; and I lately saw, at a camp
meeting, a mother of mixed blood, with several children, three or four in
number, I think, each, including the mother, having very bad hare-lip.
I do not recollect that I have ever seen any other cases among the colored
population.

Louisa Co., Va., Oct. 1st, 1845.
W. A. Gillespie.
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BOSTON, OCTOBER 15, 1845

Management in Sick Rooms.—There is need for some plain instructions
in the every-day business of managing a sick room. A nurse, a bed, and
crockery enough to half fill a Staffordshire packing crate, are not all that
is required. It is quite curious to observe the modes of making the sick
comfortable, in different families. In one point they generally all agree,
viz., in endeavoring to make the patient, at the onset of disease, so very
comfortable, that he is perfectly uncomfortable. Closing the doors and
windows, excluding both air and light, are but the commencement of a
series of operations which all more or less practise in the beginning of
any undefined indisposition, which is generally charged to a bad cold.
Next, there follows a heterogeneous series of herb teas, all of which are
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